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EXHIBIT A 

C ERTIFICATION REGARDING C O |V1PLIANCE WITH SECTION 188325. RSMO 
Regarding performing, inducing, or assisting in the performing or inducing of or referring for ahoriiom 


«!r^an TffilLtf by !>iibmission of the proposal and by signing below, that the vendor is not an organization. 
Irtia ™ that -perfom, or indoce, assist in the perfomting or inducing of or refer 


rn'o^riAnt Tls 


Name and Title ot Authorized' Representative^^ Il/9 - Q l XgCVof 


^Mn UTA/x '^)njjun 

Sisnatore 


















Attachment 15 


FXHTRTT B 

VENDOR INFORMATION 


The vendor should provide the following information about the vendor’s organization: _J 

1. Provide a brief company history, including the founding date and number of years in business as currently 

constituted. iw siwce, 1 - 2 . 1 'Zoo-?, ujo^Merv twi, 

'feuc-)A^ pre^tULftOj by prov’ifiia^-free, life-SerVicui^Sj 'lAclud'iA^ Supporri") m’ft)r(vw::ftcw 

2. Descnbe the nature of the vendor’s business, type of services performed, etc. Identify the vendor’s website address, 

if any. Websi+e; "Hxe pre^j\<kf\c^ help ceAW- com Services; (i' Fom,) Tes+s, Uiir<!vscioii>, 

'XMxiC metbcii 6A aiiprricn/f>Af/ik-dt-pfic a /sti 's +■ Li-hs-Ckt'ices, Li -Pn^kl/fi 

3. Provide a list of and a short summary of information regarding the vendor’s current contracts for similar services. 

Ha 

4. List, identify, and provide reasons for each contract/client gained and lost in the past two (2) years. 

fyA 

5. In the table below, indicate if the vendor is a not-for-profit entity that promotes one or more of the following four 
(4) purposes established by Congress under 42 U.S.C. Section 60! of the Personal Responsibility and Work 
Opportunity Reconciliation Act of 1996. If a not-for-profit entity, describe past experience relative to the four (4) 
purposes. 


Not-for-profit entity that promotes one or more of the following (4) purposes: j^YES _ ^NO 

Purposes 

Identify specific mformation about experience: 

Clearly identify and describe the experience 

Providing assistance to needy families so that children 
may be cared for in their own homes or in the homes of 
relatives 

P,e,sou-rce,sMeedi pvuv'iJai 
R(.rer\.4iiV.j Course 

Ending the dependence of needy parents on government 
benefits by promoting job preparation, work, and 
marriage 

^ f- Cits prepbi 

Preventing and reducing the incidence of out-of-wedlock 
pregnancies and establish annual numerical goals for 
preventing and reducing the incidence of these 
pregnancies 

/Ab&fiAe.'ice'b Li-fe. CifiBites 'm-Po. 

Encouraging the formation and maintenance of two- 
parent families 

Cour5£3 


6. Describe the structure of the organization including any board of directors, partners, top departmental management, 
corporate organization, corporate trade affiliations, any parent/subsidiary affiliations with other firms, etc. 

DaViJ Att'ls - 6Viri^i*m-S+^KU -yice CWir^ Lefunoo -"ffec^iArcr ^ Albers - meMtcr 

7. Provide a list summarizing any pending or final legal proceedings involving you or your company that took place 
in any court of law, administrative tribunal or alternative dispute resolution process that was filed, settled or gone 
to final judgment within the last three (3) years. The summary need not disclose confidential information of a 
disputed allegation of fact or law, but must contain the allegations made and/or contested or fmdings of the court 
of law, tribunal or dispute resolution process. Failure to provide a fiill and accurate summary of legal proceedings 
may result in rejection of the proposal or termination of any subsequent contract. 

nJA 





















Attachment 16 


EXHIBIT C 

CERTIFICATIOM REGARDING EXEMPTION FROIVI INCOME TAXATION 


The vendor certifies, by submission of the proposal and by signing below, that the vendor is "exempt 
from income taxation pursuant to the United States Internal Revenue Code". 


t?ivY>nrv:>. WyK OiffrinK. 

Name and Title of Authorized Representative 





Signature 


Date 
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EXHIBIT D 

rilRRENT/PRlOR EXPERIENCE 

The vendor should copy and complete this form documenting the vendor and subcontractor’s current/prior 
experience considered relevant to the services required herein. In addition, the vendor is advised that if the 
contact person listed for verification of services is unable to be reached during the evaluation, the listed 

experience may not be considered. 


Vendor Name or Subcontractor Name: HelP CpmTEe. SoiaTh Ccu^Ti^ 

(if reference is for a Subcontractor): * - 

Reference Information (Current/Prior Services Performed For:) 

Name of Reference 
Company/Client: 

AhuUwee Bie- Ufe 

Address of Reference 
Company/Client; 

Ro. Box 6-AeeNwcotJ, NVo 

Reference Contact Person 

Name, Phone #, and E-mail 
Address: 

Map^hat mi>C>UETosi rvitLrsVuLS fchifl-rice, -Forlife-miiScor-'.ccfvv 

Title/Name of 

Service/Contract 


Dates of Service/Contract: 


If service/contract has 
terminated, specify reason: 


Size of Service such as: 

/ Number of Individuals Being 
Served 

Total Aimual ValueA^olumc 


Size of Service/Contract (in 
terms of vendor’s total amount 
of business) 


Description of Services 
Performed, such as: 

^ Population Served 
/ Type of Services Performed 
Geographic Area Served 
^ Vendor’s specific duties and 
strategic objective 


Personnel Assigned to 
Service/Contract (include 
position title): 












































Attachment 18 


EXHIBIT E 

EXPERTISE OF KEY PERSONNEL 

(Copy and complete this table for each key person proposed. Titles of personnel should be consistent 

with titles referenced throughout the RFP.) 


Title nf Position: Pie-ofr-pAiW. 

Name of Person; 

Uu-T H&p- 

Educational Degree (s): include 
college or university, major, and 
dates 


License(s)/Certificatioo(s), #(s), 
expiration date(s), if applicable: 


Specialized Training Completed. 


# of years experience in area of 
service proposed to provide: 

lif' Kjenes 

Describe person’s relationship to 
vendor. If employee, # of years. If 
subcontractor, describe other/past 
working relationships 

2.+- 

DFT')C£ A&rvi'irOisneATcfc -ao)S-)(Mo\Ja>'to oHio aoisr-. 

Al>fv\iN'^>leATi\IE + SfAwAlA (MS';-prsic^rl^ 

Describe this person’s 
responsibilities over the past 12 
months. 

A" SfitpT A2A 

Previous eniployer{s), positions, and 
dates 

Th& de&AdS I'l^O'ZoDO ot=Fitfc AoKAiN^TeATcie. 

Identify specific information about 
experience in; 


Early childhood development 


Family/marital counseling 

- ' f i \ 

KA^Lrri / Cotaja sd 

Social work 


Case management 

ClieA- fawSt;! CcvAec f lie/rt ■Pt%Brte, Cc 

^ Progt'am administration 

I>eV£lDfi j PrDC€LrL^^<. ^ feDDkl<€q>±je3^ 


Pi-otW Eeforhi^’, 
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EXHIBIT E 


EXPERTISE OF KEY PERSONNEL 

(Copy and complete this table for each key person proposed. Titles of personnel should be consistent 

with titles referenced throughout the RFP.) 


Title of Position: 

CReo^MTiAutt) Case 

Name of Person: 

5WtRu5y 

Educational Degree (s): include 

college or university, major, and 
dates 

B3M - ^Tam. - ST- Uou.\5 

MA" OCT- 

License(s)/Certification(s), #(s), 
expiration date(s), if applicable: 

Niua.se OiSocri 6xP, 

Specialized Training Completed. 


# of years experience in area of 
service proposed to provide: 

2?X \jtc^s 

Describe person’s relationship to 
vendor. If employee, # of years. If 
subcontractor, describe other/past 
working relationships 

ce-urae. psc 3 

Describe this person’s 
responsibilities over the past 12 
months. 

FACiu TATe Pice-NATAu-F CL-A^et^ 

Previous employer(s), positions, and 
dates 

5r: Sf>€c*€d D^S+rich Ki^l- 2^13 | 

ScWool fJur^e- €>v^o+icvuU cT 

S+UdJeA^i uSiiW Spex.itU - 

Identify specific information about 
experience in: 


Early childhood development 

tasrrt^ lAjj+k 4brM.. — 

Family/marital counseling 

-Patijl4«,+iL- pc>jreM+ SiAf (fo - 

Social work 

hfcl/* oA/'en-is +ii'\d reSew^es h \y\etf ' 

^ Case management 


^ Program administration 

•Ili.cilifd'e. /'■rritf Sk&rc- froy^AV*.- -ft-r IccsF D - 




















































ALLIANCE FOR LIFE 
A2A PERSONNEL QUALIFICATION SHEET 
02/2017 ~ 06/2017 
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Attachment 19 


EXHIBIT K 


RTT STNT.SS ENTITY CERTIFICATION. ENROLLM ENT DOCUMENTATION 
ANT) AFFroAVIT OF WORK AUTHOR IZATION 

nngnsnrss TNTT TV rFRTIFICATION ; ^ 

The vendor must certify their current l^siness status by completing either Box A or Box B or Box C on this 

Exhibit, 


BOX A : To be completed by a non-business entity as defined below. . , . , , * 

BOX B: To be completed by a business entity who has not yet completed and submitted documentation 

pertaining to the federal work authorization program as described at http://www,uscis.gov/e-veri a:. 
BOX C; To be completed by a business entity who has current work authorization documentation on i e 
_ with a Missouri state agency including Division of Purchasing. ___ 


Business entity, as defined in section 285.525, RSMo, pertabing to section 285.530, I^Mo, ™ 

or engaging in any activity, enterprise, profession, or occupation for gam, benefit advanta^, or , "business 

include but not be limited to self-employed individuals, partnerships, corporations, “f 

entity” shall include any business entity that possesses a business permit, license, or ax c i u , uithmit snrh a hu«iiness 

S b «emm by law from obtaining such a business permit, and any business entity that is operating unlawful y without such a b™s 
permit, TTie bS ’business entity” fhall not include a self-employed individual with no employees or entities utilizmg the services of direct 
sellers as defined in subdivision (17) of subsection 12 of section 288.034, RSMo. 

Nols' R 5 B,r<linE EOVBnmienMl tntitles, bosints, entity include! Mtaonti school!, Milsouri unlyersitle! (other thou stated in Box Q. "Ut 
«e of «e schools, oul of auto uhivorsitios, snd political subdivisitms. A bosmos, entity does not moludo Mtssoun aoto 

agencies and federal government entities. 


BOX A - CURRENTLY NOT A BUSINESS ENT IT^ 


I r-forti-fy that (Company/Iiidividual Name) DOES NOT CtGRRENTLY MEET 

the definition of a business entity, as defined in section 285.525, RSMo pertaining to section 285.530, RSMo 
as stated above, because: (check the applicable business status that applies below) 

0-1 nm a self-employed individual with no employees, OR 

□ - The company that I represent employs the services of direct sellers as defined in subdivision 
(17) of subsection 12 of section 288,034, RSMo. 


I certify that I am not an alien unlawfully present in the United States and if-- 

(Company/Individual Name) is awarded a contract for the services requested herein under ^^ 
(REP Number) and if the business status changes during the life of the contract to become a busmess entity 
as defined in section 285.525, RSMo pertaining to section 285:530, RSMo then, prior to the performance of 

any services as a busmess entity_(Company/Individual Name) agrees to complete 

Box B, comply with the requirements stated in Box B and provide the Division of Purchasing with all 

documentation required in Box B of ibis exhibit. 


Authorized Representative’s Name (Please PrintT Authorized Representative's Signature 


Company Name (if applicable) 


Date 




































FXHTBIT K. continued 


Attachment 19 


(Complete thefollowmg if you have theE-Verify documentation and a current Affidavit of Work Authorization 
already on file with the State of Missouri, If completing Box C, do not complete Box B.) 


BOX C - AFFIDAVIT ON FIT F - CURRENT BUSINESS ENTITY STATUS 


I certify that __(Business Entity Name) MEETS the definition of a business entity as 

defined in section 285.525, RSMo pertaining to section 285.530, RSMo and have enrolled and currently 
participates in the E-Verify federal work authorization program with respect to the employees hired after 
enrollment in the program who are proposed to work in connection with the services related to contract(s) with 
the State of Missouri. We have previously provided documentation to a Missouri state agency or public 
university that affirms enrollment and participation in the E-Verify federal work authorization program. The 
documentation that was previously provided included the following. 

The E-Verify Employment Eligibility Verification page OR a page from the E-Verify Memorandum 
of Understanding (MOU) listing the vendor’s name and the MOU signature page completed and signed 
by the vendor and the Department of Homeland Security — Verification Division 
A current, notarized Affidavit of Work Authorization (must be completed, signed, and notarized within 
the past twelve months). 


Name of Missouri State Agency or Public University* to Which Previous E-Verify Documentation 

Submitted;_ , . „ ^ n ■ c* t 

(*Public University includes the following five schools under chapter 34, RSMo: Hams-Stowe State Univereity St. Louis, 
Missouri Southern State University-Joplin; Missouri Western State University - SL Joseph; Northwest Missouri State University 
- Maryville; Southeast Missouri State University - Cape Girardeau.) 

Date of Previous E-Verify Documentation Submission;_. 

Previous Bid/Contract Number for Which Previous E-Verify Documentation Submitted; _^ (if known) 


Authorized Business Entity Representative’s 

Name (Please Print) 

Authorized Business Entity 

Representative’s Signature 

Business Entity Name 

Date 

E-Mail Address 

E-Verify MOU Company ID Number 

1 FOW ST ATF OF IVfTSSOimi USE ONLY 

Documentation Verification Completed By; 

Buyer 

Date 
























EXHIBIT K. continued 


Attachment 19 


(Complete the following if you J)0 NOT have the E-Verify documentation and a current Affidavit of Work 
Authorization already on file with the State of Missouri If convicting Box B, do not complete Box C.) 


BOX B - CURRENT BUSINESS ENTITY STATUS 


I certify that Help Ce^e,r (Business Entity Name) 

defined in sectira 285.525, RSMopertaming to section 285.530 


MEETS the definition of a business entity as 


K 




Dav'iS 


Authorized Business Entity Representative’s 
Name (Please Print) 



Authorised BusinessEntity 
Representative’s Signature 


Pcec^ncdncKj Hfcjp (Ltr^er CciJAVvj 

Business Entity Name 

hdp Lgffer . Com 

E-Mail Address ^ ^ 


Date 


C? 7 -/7 


As a business entity , the vendor must perform/provide each of the following. The vendor should check each 
to verify completion/submission of all of the following; 




0 ^ 




Enroll and participate in the E-Verify federal work authorization program (Website: 
http://www.uscis.gov/e-verifv; Phone: 888-464-4218; Email: e-veriPv@.dhs.govl with respect to 
the employees hired after enrollment in the program who are proposed to work in connection with 
the services required herein; 

AND 

Provide documentation affirmin g said company’s/individual’s enrollment and participation in the 
E-Verify federal work authorization program. Documentation shall include EITHER the E-Verify 
Employment Eligibility Verification page listing the vendor’s name and company ID OR a page 
from the E-Verify Memorandum of Understanding (MOU) listing the vendor’s name and the MOU 
signature page completed and signed, at minimum, by the vendor and the Department of Homeland 
Security - Verification Division. If the signature page of the MOU lists the vendor’s name and 
company ID, then no additional pages of the MOU must be submitted; 

AND 

Submit a completed, notarized Affidavit of Work Authorization provided on the next page of this 
Exhibit. 


















E Verify 

Company ID Number 1171061 



Approved by: 


Employer 

South County Pregnancy Help Center 

Name (Please Type or Print) 

Ramona Davis 

Title 

Signature 

Date 

Electronically Signed 

02/15/2017 

Department of Homeland Security - Verification Division 

Name (Please Type or Print) 

USCIS Verification Division 

Title 

Signature 

Date 

Electronically Signed 

02/15/2017 


Page 13 of 17 E-Verify MOU for Employers | Revision Date 06/01/13 













EXHIBIT K. continued 


Attachment 19 


AFFIDAVIT OF WORK AUTHORIZATION ; 

The vendor who meets the section 285.525, RSMo, definition of a business entity must complete and return the 
following Affidavit of Work Authorization. 

Comes now T^A\/'i3 (Name of Business Entity Authorized Representative) as 

E.Vfc(luttV£ 'n'lrentcr (Position/Title) first being duly sworn on my oath, affirm Help Ceinte r 

(Business Entity Name) is enrolled and will continue to participate in the E-Verify federal work authorization 
program with respect to employees hired after enrollment in the program who are proposed to work in connection 
with the services related to contract(s) with the State of Missouri for the duration of the contract(s), if awarded in 
accordance with subsection 2 of section 285.530, RSMo. I also affirm that png^ymjici^ ^e)p (LeAhr (Business 
Entity Name) does not and will not knowingly employ a person who is an unauthorized alien in connection with the 
contracted services provided under the oontract(s) for the duration of the contract(s), if awarded. 


In Affirmation thereof, the facts stated above are true and correct (The undersigned understands that false 
statements made in this filing are subject to the penalties provided under section 57S.040, RSMo.) 





Qzi 


ihorized Representative's Signature 

V-wodiiva Oirfefof 

Title 


Printed Name 

,- 9 -/ 7-/7 


"Date^ 


cm 1 17 

E-Mail Aoifi'ess I 3/ 3-/ ' E-Verii 


lOfe 


Verify Company ID Number 


Subscribed and sworn to before me this 


/7^ 


(DAY) 


^ rr / 

of h riJ^ I am 

(MONTH. 


commissioned as a notary public within the County of , State of 

(NAME OF COUNTY) 

_j and my commission expires on _■ 


yWr^SSou r, 


(NAME OF STATE) 


(DATE) 


uJcjjL. .0^^ _ c^l n l>j- 

SigfjatureofNotajy Date 


Notary Public • Notary Soa( 
Stote of Missouri 
Jofforsoo County 

My Commission Expires 07-05-2019 
_Commission # 15209874 
























Networking to Create a Culture of LIFE 


Greenwood, MO 64034 


816-806-4168 


106 Ave. S 


P.O. Box 65 


2017 CONTRACT AGREEMENT 
ALTERNATIVES TO ABORTION PROGRAM 


The subject contract agreement between Alliance for Life - Missouri, Inc., and . Pregnancy 
Help Center South County is as follows: 

1. To exercise the option to enter into a contract for the period February 01, 2017 
through June 30, 2017. The total contract amount for this period is $25,000. . 

2. The subcontractor agrees to a 3% management fee per month based on the 
subcontractor's invoice amount for the month, to be withheld at the time of payment 
of the monthly invoice. 

3. The subcontractor hereby declares understanding, agreement and certification of 
compliance to provide the items and/or services, at the specified prices, in 
accordance with all terms and conditions, requirements, and specifications of the 
Alliance for Life- Missouri, Inc. Contract Requirements and the State of Missouri, 
Office of Administration's Terms and Conditions (Rev. 01-26-2012) 

4. The subcontractor further agrees that upon receipt of this authorized contract 
agreement signed and issued by an authorized official of the Alliance for Life - 
Missouri, Inc., a binding contract shall exist between the subcontractor and the 
Alliance for Life-Missouri, Inc. 


In witness thereof, the parties hereto execute this agreement. 





f Marsha J Middleton, CEO 

Printed name/title 


Printed name/titie 



Date 


Q2/Q1/2017 

Date 
















Attachment 24 


Alternatives to Abortion Program 
ACH-EFT (Electronic Funds Transfer) 

Subcontractor Name: CeMT EPc SpUTH CpU-UTv ^ 








iub- 


Subcontractor Representative Signature 


Date 
















Attachment 25 


Alternatives to Abortion 
Sub-Contractor ConjRdentiality Agreement 


With regards to the Health Insirrance Portability And Accountability Act of 1996 (HIPAA) — 

SojTriCo^J^T^ a sub-contractor of the Alliance for Life - Missouri shall not 
use or disclose Protected Health Information other than is permitted or required by the contract or as 
otherwise required by law. 

The sub-contractor shall use appropriate safeguards to prevent use or disclosure of the Protected Health 
Mormation other than is provided for by the contract. 

With respect to Electronic Protected Health Information (A2A database), the sub-contractor shaU 
implement administrative, physical and technical safeguards that reasonably and appropriately protect the 
confidentiality, integrity and availability of the Electronic Protected Health Infonnation that the sub¬ 
contractor creates, receives, maintains or transmits on behalf of the contractor. 

The sub-contractor shall administer safeguards that include but are not limited to: 

1) Workforce tr aining on the appropriate uses and disclosures of Protected Health 
Information pursuant to the terms of the contract. 

2) Policies and procedures implemented by the sub-contractor to prevent 
inappropriate uses and disclosures of Protected Health Infonnation by it’s 
wor^orce. 

3) Any other safeguards necessary to prevent inappropriate use or disclosure of 

' Protected Heallh Information. 

4) Signed “confidentiality agreements” shall be signed by all workforce that has 
access to Protected Health Infonnation in regards to servicing of this contract. 



Date 


Date 





Alliance for Life- Missouri inc. Administrator 


Date 


Marsha J. Middleton. CEO 

Printed Name and title 












A2A Percentage of Administrative Cost Worksheet 
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A2A client overhead costs (E) L,snt _ 12 months = (F) 5"H? _ Monthly administrative overhead cost for A2A 




















Overhead Costs Breakdown 


• Rent/Lease/Mortgage Total: $17,112/yr. 

o Calculated per Ramona's conversation with Marsha about this. We don't have a 
traditional rent/lease/mortgage situation, but rather are donor financed with varying 
pay-back arrangements with multipie donors. The best/fairest comparison was to 
calcuiate a mortgage situation based on our buiiding costs, 
o $1255/month Mortgage Equivaient 

• $198,348 Building Cost plus improvements- average mortgage 20yr. @ 4.5% 

o $ 171/month Maintenance {average per month over last 5 years) 

• Utilities Totai; $4637/yr. 

o $1088 Ameren Electric 
o $1064 Laciede Gas 
o $ 140 Missouri American Water 
o $ 301 Metro STL Sewer 
o $1555 Phone 
o $ 449 Internet 

• Facility Insurance Total: $977/yr. 

o $ 977 Selective insurance 

• Office Supplies Total: $2574/yr. 

o $1660 Paper, Envelopes, Ink/Toner, Pens, Cleaning Supplies, Tissues, etc.., 
o $ 914 Annual Software updates/fees 




